2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT #

1. Entity Name

DIRWIL CORPORATION

~ P02000106743 |

ecretary of State

04-28-2003 91303 037 ***150.00

Principal Place of Business Mailing Address
612 CARVER DRIVE

LAKE WALES FL 33853

612 CARVER DRIVE
LAKE WALES FL 33853

2. Principal Plage of Business aulmg Ad
. _ \/
- y

GSS

Chelcrra oM

I

Suite, Apt. #, etc.

Sulte Apt. #, etc.

[A-CTECK HERE IF MAKING CHANGES

k City & State

toles ¢l

City & State
ARV el

S -

Applied For

23596 75¢

Not Applicable

2)3'86 2, Country 3 5? s 2 Country 5. Certificale of Status Desied [ §£-g§q£:?;‘i°"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : [}
—DIRCKSONELWOOD Bz o oy . Elwoad B‘RQKSQN
- AT AT e i Street Ad (P, mber is Not Acceptab!e)
612 CARVER DRVE e i T el & AT
LAKE WALES FL 33853
i Zip Cod
7 Ve e\ €S FL | 3555

8. The above named entity,
the obligations ¢f e,g er

SIGNATURE!

ice of registered agent, or both. in the State of Florida. | am familiar with, and accept

/28 /03

P‘@naiure typed or printad name of reulslsgd agenl an i apohcabla
)

E: Registerad A

gent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payab's to Florida Department of State \i

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fess

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TIE D ] Delete TITLE i) [ehange [ Addition

NAME - | DIRCKSON, ANN L NAME NN SO Ny ANN L-

streeT anoress | 612 CARVER DRIVE stReeTaonress | RAR ANEAG &M o

arv-sr-ze | LAKE WALES FL 33853 em-stze | AN E (ueleS FL 33353

TITLE D ] Delete TILE D [Fchange [ Addition

NAME DIRCKSON, ELWOQD B : NAME Dreksow, clwwde B :

sTreer aporess | 612 CARVER DRIVE sweTapoaEss | 93 LE\S b QoY

arv-st-zP | LAKE WALES FL 33853 . CIY-5T-2P j,_‘ve\_\<g: Wwol\ES C\ 35> L

TITLE D L—;,m;,m TME wi lm }m” . (#Thange [ Addition
THAME T | WILCOX;-BYRON: C == sz ] —-NAME-ae-c—---f)q.s Cp‘\ stsuﬂ__wmv - e —— L

sheer anoRess | 612 CARVER DRIVE STREET ADDRESS i - )

arv-st-ze | LAKE WALES FL 33853 avse | K oNBS Fl 3 5 3 %

TITLE D (et TMLE [dchange [ Addition

NAME WILCOX, JACQUELINE D NAME

streer aponess | 612 CARVER DRIVE STREET ADDRESS

CITY-57-2IP LAKE WALES FL 33853 CITY-ST-2IP

TILE D - M Belete TnE [ change [ Addition

NAME WILCOX, ROBERT B JR NAME

staeer aooress | 612 CARVER DRIVE STREET AODRESS

CITY-ST-ZIP LAKE WALES FL 33853 CITY-ST-7IP

TLE £ Delete TIE [J change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-31-2P

lied with this filin

12. | hergby certify thatthe information su 3
report is true an

indicated on this report or supple
of the corporation or the receive
changed, or on an attachmenii

SIGNATURE: /%2

n address,

%%r/ RES

does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
accurale and that my signaturg sl
slee ernpowerad-lo-axecutg this report as required

th all other like e“‘pnwe ed.

have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

23 /0% é 7é )/0}

dz,

SIGNATURE AND TYPED OR PRINTED P&ﬂf OF SIGNING OFFI!

OR DIR

l)ale Daytime Phone #

L LEBON0

AV

. CR2E034 {10/02)



